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THE  SIGNIFICANCE  OF  PAIN  IN  THE  RIGHT 
ILIAC  FOSSA  IN  YOUNG  WOMEN. 


RANDOLPH  WINSLOW,  M.  D.,  LL.  D.,  F.  A.  C.  S., 

Professor  of  Surgery,  University  of  Maryland, 

Baltimore,  Md. 

The  occurrence  of  pain  in  the  right  iliac  region  is  always  a 
suggestive  and  is  generally  an  apprehensive  symptom.  Since 
the  public  conscience  has  become  so  acutely  educated  in  regard 
to  appendicitis,  all  abnormal  sensations  in  the  right  iliac  fossa 
are  usually  ascribed  to  appendical  disease.  In  many,  if  not  in 
most,  cases  the  family  physician  diagnosticates  appendicitis,  and 
the  patient  is  brought  to  the  surgeon  for  removal  of  the  ap- 
pendix. The  symptoms  of  an  acute  appendicitis  are  usually 
sufficiently  distinctive ; the  pain,  nausea  and  vomiting,  tender- 
ness and  muscular  rigidity  in  the  right  iliac  region,  with 
elevation  of  temperature,  acceleration  of  pulse,  leucocytosis, 
etc.,  rendering  a diagnosis  generally  not  difficult.  Even  in 
chronic  appendicitis  there  is  usually  local  tenderness  and 
rigidity,  with  constipation  and  digestive  disorders,  which  direct 
attention  to  the  seat  of  disease.  In  girls  and  young  women, 
however,  who  complain  of  pain  in  the  right  side  there  is  an 
abundant  opportunity  for  a mistaken  diagnosis  unless  a very 
careful  consideration  of  their  symptoms  is  made.  I have  many 
times  had  such  cases  referred  to  me  for  operation,  and  have 
not  found  any  material  disease  of  the  appendix,  but,  in  most 
cases,  some  other  surgical  condition.  In  some  cases  no  ap- 
preciable disease  of  any  organ  has  been  found.  Of  course,  it  is 
possible  that  in  some  cases  there  had  been  a mild  appendical 
attack  which  had  subsided  and  had  left  little  or  no  trace  of  its 
previous  existence,  but  such  cases  ought  to  be  of  very  infrequent 
occurrence.  Some  of  these  cases  are  of  undoubted  hysterical  or 
neurotic  nature,  but,  even  here,  there  must  be  some  underlying 
physical  cause  for  the  neurosis.  In  my  experience  an  enterop- 
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tosis,  or  a general  splanchnoptosis,  is  often  the  cause  of  the 
neurosis  and  of  the  pain  in  the  right  side.  In  cases  of  right 
sided  pain  without  urgent  symptoms,  it  would  be  well  to  till 
the  colon  with  bismuth  solution  and  skiagraph  the  large  in- 
testine, before  subjecting  the  patient  to  an  operation.  Of 
course,  there  may  be  disease  of  the  appendix  coincident  with 
enteroptosis  and  probably  in  consequence  of  this  condition;  as 
is  the  case  also  with  nephroptosis.  It  is  probable  that  useful 
information  could  be  obtained  in  cases  of  appendicular  disease 
by  skiagraphy,  more  frequently  than  is  supposed,  and  I have 
recently  seen  an  X-ray  plate  that  showed  clearly  a distended 
appendix,  after  a bismuth  enema.  The  X-ray  findings  in 
this  case  were  verified  by  operation.  In  cases  of  pain  in  the 
right  iliac  fossa  in  a young  woman  or  girl,  without  urgent 
symptoms,  one  should  always  bear  in  mind  the  possibility  of  an 
enteroptosis  and  make  a careful  examination  for  this  condition. 
A displaced  kidney  may  also  cause  pain  and  other  symptoms 
strongly  resembling  those  of  appendicitis,  but  without  elevation 
of  temperature.  The  kidney  can  usually  he  palpated,  especially 
if  the  patient  is  placed  under  an  anaesthetic.  It  must  not  be 
forgotten  that  nephroptosis  and  disease  of  the  appendix  are 
often  associated.  The  close  relation  of  the  female  reproductive 
organs  with  the  other  viscera  is  also  a potent  cause  of  various 
reflex  phenomena  not  referred  to  the  pelvis.  This  is  especially 
true  in  regard  to  pain  referred  to  the  right  side.  An  acute 
salpingo-ovaritis  may  present  the  symptoms  characteristic  of 
acute  appendicitis  or  the  two  may  be  associated.  Indeed  in 
certain  classes  of  women  it  will  be  safer  to  suspect  tubal  disease 
rather  than  appendical,  until  a careful  vaginal  examination 
shows  the  pelvic  organs  not  to  be  at  fault.  In  the  more  chronic 
conditions  of  pain,  and  tenderness  in  the  right  side  without 
muscular  rigidity,  elevation  of  temperature  or  leucocytosis,  one 
should  suspect  other  organs  rather  than  the  appendix.  1 have 
operated  seven  times  on  young  women  for  supposed  appendi- 
citis and  have  found  small  ovarian  tumors  on  the  right  side 
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in  each  case.  A very  competent  practitioner  recently  brought 
a young  lady  to  me  to  be  operated  on  for  subsiding  appen- 
dicitis. She  had  had  repeated  attacks  of  pain  and  tenderness 
in  the  right  side.,  but  had  no'  muscular  rigidity  or  elevation  of 
temperature  when  I examined  her.  At  operation  the  appendix 
was  apparently  normal,  except  that  the  blood  vessels  seemed  to 
be  rather  large  and  tortuous;  the  gall  bladder  was  normal, 
but  in  introducing  my  fingers  into  the  pelvis  I withdrew  a right 
ovarian  dermoid  tumor,  the  size  of  a turkey  egg.  It  is  quite 
possible  that  she  had  had  a subacute  appendicitis  which  had 
subsided.  Another  young  woman,  who  was  recently  under  my 
care,  was  brought  ten  miles  in  the  automobile  of  the  physician 
in  attendance,  for  an  immediate  operation  for  acute  append- 
icitis. I was  not  convinced  that  the  condition  was  appendicitis 
and  waited.  On  operation  I found  an  apparently  normal 
appendix,  but  a tuberculosis  of  the  right  tube  and  ovary.  These 
conditions  could  doubtless  have  been  discovered  by  a vaginal 
examination,  but  one  hesitates  to  subject  an  unmarried  girl 
to  such  an  examination  unless  there  is  an  urgent  reason  for  so 
doing. 

Cholelithiasis  is  another  condition  that  may  cause  pain  in 
the  right  iliac  region  in  both  sexes,  especially  when  the  gall 
bladder  is  distended  and  extends  down  toward  the  appendicular 
fossa.  Usually  there  will  not  be  much  difficulty  in  orienting 
this  condition,  especially  .if  the  patient  is  placed  under  an 
anaesthetic.  Percussion  over  the  gall  bladder  region  will  also 
usually  elicit  marked  tenderness.  Stone  impacted  in  the  ureter 
may  also  give  rise  to  pain  in  the  right  side,  but  in  this  case 
there  will  be  urinary  symptoms,  such  as  tenderness  over  the 
kidney,  pus  and  blood  in  the  urine,  either  visible  to  the  naked 
eye  or  seen  under  the  miscroscope,  and  other  symptoms  refer- 
able to  the  kidney  or  bladder.  Abdominal  crises  due  to  Meckel’s 
diverticulum,  perforating  ulcers  of  the  intestines  or  intestinal 
obstruction,  are  other  conditions  that  are  common  to  both  sexes ; 
pneumonia  can  also  deceive  us  by  presenting  symptoms  of  acute 
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abdominal  conditions.  This  occurs  more  frequently  in  children 
than  in  adults,  and  may  occur  in  either  sex.  The  onset  of 
typhoid  fever  is  sometimes  attended  with  pain  in  the  right 
side,  tenderness,  rigidity  and  elevation  of  temperature  and  may 
closely  simulate  appendicitis.  One  may  be  easily  deceived 
in  such  cases,  and  during  the  past  summer  I made  this  error 
and  removed  the  appendix  of  a young  girl  who  had  typhoid 
fever.  She  made  an  uninterrupted  recovery,  but  l am  still 
chagrined  at  the  mistaken  diagnosis. 

Since  beginning  to  write  this  paper  I have  read  the  lecture 
by  Dr.  John  B.  Murphy  on  this  subject,  and  he  lays  down 
the  axiom  that  fever  always  precedes  pain  in  typhoid  fever, 
while  pain  always  precedes  fever  in  appendicitis. 

Whether  early  pregnancy  can  produce  attacks  simulating 
appendicitis  I do  not  know,  but  I have  recently  had  under  my 
care  a young  lady  two  months  pregnant,  who  had  severe  pain 
and  tenderness  in  the  right  iliac  fossa.  She  was  told  by  a 
surgeon  in  New  York  that  she  had  appendicitis  and  required 
an  immediate  operation.  She  did  not  accept  his  advice  and 
some  time  later  consulted  me.  I discovered  her  pregnancy, 
but  thought  it  best  to  remove  the  appendix  in  order  to  forestall 
any  appendical  trouble  during  parturition.  She  went  home 
after  my  examination,  which  was  entirely  an  external  one, 
and  was  compelled  to  remain  in  bed  several  days  on  account 
of  pain.  She  returned  later  and  I removed  her  appendix, 
which  appeared  to  be  normal.  Her  gall  bladder  was  normal, 
as  were  her  pelvic  organs,  except  for  the  pregnancy.  She  made 
an  uninterrupted  recovery  without  interference  with  the  course 
of  the  pregnancy,  but  I do  not  know  what  caused  the  severe 
pain  in  the  right  side.  The  abdominal  crises  of  tabes  may 
also  delude  us  in  certain  cases.  I have  had  one  case  in  a 
woman  in  which  laparotomy  was  done,  without  finding  any 
disease  of  the  abdominal  organs ; and  subsequently  the  evidence 
of  tabes  became  pronounced. 
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My  object  in  presenting  this  paper  is  to  learn  rather  than 
teach.  I have  been  many  times  surprised  and  embarrassed 
-at  finding  other  pathological  conditions  than  those  I expected 
to  find;  and  in  some  cases  no  appreciable  lesion  at  all.  These 
have  usually  occurred  in  girls  and  young  women,  but  sometimes 
in  men.  How  can  we  avoid  these  errors  ? I have  come  to 
believe  that  in  young  women,  unless  the  symptoms  of  append- 
icitis are  frank  and  clear,  the  condition  is  probably  something 
else.  Pain  and  tenderness  in  the  right  side,  without  rigidity, 
elevation  of  temperature  and  leucocytosis  is  usually  not  append- 
icitis. Again,  apparently  severe  and  long  continued  pain  in  the 
right  side  in  girls  is  more  likely  to  be  neurotic  than  appendical. 
Pain  may  also  be  reflected  from  the  pelvic  organs  or  some  of 
the  other  viscera,  and  the  primary  seat  of  the  disturbance  might 
be  determined  by  a more  careful  examination.  I think  we 
frequently  operate  too  hastily  on  a diagnosis  of  appendicitis, 
without  considering  sufficiently  the  other  possibilities  in  the  case. 
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